caLirornia Form £ 0

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT (5% ECONQMIC INTERESTS
PRACTI B FhaE "

A PUBLIC DOCUMENT ATV E R
. Ty G e B n Y
[1APR~6 PH 2217 '
Please type or print in ink. T = DO
NAME OF FILER (LAST) {FIRST) LU BV ading) £y

King

JAMES

) .bm sepaatiibl

1. Office, Agency, or Court

UIVLITY CLERW OF FIMED

Agency Name

Co oF Tawreriac BEACH

CounNal MEMD &R

Division, Board, Department, District, if applicable

Your Position

» |f filing for multiple positions, list below or on an attachment.

Agency: g- fj(’\-} D A'(:.:‘J_

MEAATE BoAR) MEN BER AVT
pesion TRALIS PERTATION CoMMUTlEES

2, Jurisdiction of Office (Check at feast one box)
[ State

] Mutt-County

Jow o _CMPERAAL B ACH

] Judge (Statewide Jurisdictio

(] County of t';;fqu bkf:é’( G

[ Other

3. Tybe of Statement (Check at feast one box)

"P_;Q:nnualz The period covered is January 1, 2010, through December 31,
’ 010.
=0r-

The period coveredis __._ /[
2010.

, theough December 31,

[ Assuming Office: Date /[

"] Candidate: Election Year

Office sought, if different than Part 1:

[J Leaving Office: Dateleft [ 1
(Check one}

O The period covered is January 1, 2010, through the date of
leaving office.

O The periodcoveredis ____f_ /  through the date
of leaving office.

4. Schedule Summary
Check applicable schedules or "None.”

=

{1 Schedule A-1 - lnvestments - schedule attached
1 Schedule A-2 - lnvastments - schedule attached

» Total number of pages inciuding this cover page:

JZQSchedule C - Income, Loans, & Business Positions —~ schedule attached

[} Schedule B - Reaf Property — schedule attached

-Dr-
] None - No reportable infsrests on any Schedufe

Jggchedule D - income - Gifts — schedule attached
[} Schedule E - tncome — Giffs — Travef Payments — schedule attached

| certify under penalty of periury under the laws of the State of Califom}

Date Signed 3 - 230 —~ LA Si

{month, day. year)

t1}
oV




SCHEDULE C CALIFORNIA FORM 700
|ncome Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
] 3
Positions Na”‘e

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME COF SOURCE OF INCOME

PALADs e ey Hesertue

{W- \4 H.)éi

» 1. INCOME RECEWED
NAME OF SOURCE OF INCOME

TD - Kwg CowsTrycTion)

ADDRESS (Business Address Aoceptable) “ AT 7‘ A [l \\#,g_‘
2¢es &, YA ST, i 9950

BUSINESS ACTLIVITY, IF ANY, OF SOURCE

Head T CARE T CSTRY

ADDRESS (Businass Address Acceplable)

418 Doy ATE., TPean  Seded Th 963
BUSINESS ACTIVITY, IF ANY, OF S0URCE

GENERAL. CoNTRACTOR

YOUR BUSINESS POSITION

ReqerefesDd Aues s

YOUR BUSINESS POSITION

UL ~

GROSS INCOME RECEIVED
[] 500 - 51,000

o 510,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
":'J Salary Spovse's or registered domestic partner's income

[ $1.001 - §10,000
[C] ovER s100,000

] toan repayment [ Partnership

[ sale of
(Property, car, boat, elc.)

[] commission or [} Rental Income, fist each source of $10.000 or mors

GROSS INCOME RECEIVED
[ ss00 - 31,000 7] $1.001 - $10,000
[ $10.001 - $100,000 E’\OVER $100,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED

1 salary [] spause’s or registered domestic partner's income
[ Loan repayment [ Partnership
[] sale of

(Property, car, boatl, elc.)

] Commission or [} Rental Income, iist gach source of $16,000 or mare

[ other

{Descrite)

Wom(orsreo ol SerdiceS

{Describe)

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card tfransaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*:

INTEREST RATE TERM (Menths/Years)

%  [] None

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPCRTING PERIOD
[ ss00 - $1,000

{1,001 - 10,000

[ $10.001 - $100,000

[ ovER $100,000

Comments:

SECURITY FOR LOAN
[] Nons [J Personal residence

[ Reat Property

Streat address
Gity
] Guarantor
[ other
(Describe)

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



A,

Attachment

For: James D. King
California Form 700
Schedule C

Additional Sources of Income Over $ 10,000 for J.D. King Construction

1. Imperial Beach Plaza
5623 Meadows Del Mar
San Diego, CA



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 00

FAIR FOLITICAL PRACTICES COMMISSION

Name

Jiw K6

» NAME OF SOURCE

NeDOWAL  Love RO Pernnesd foby

.

> NAME OF SOURCE

ADDRESS (Business Address Acceptable}

8CO Limest BLD Sy e 200

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVETY, IF ANY, OF SOURCE L A5 -’ETCA 175

P RNENS AT 1 AW

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/iddiyy)  VALUE DESCRIPTION OF GIFT(S)

Gl 10 (10.00 Snnben 50

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

Y S

3

5 A 01'.":20 @&
. . et el o- SRy
17, 18 7200 cthiés Recgpnos/

/. / 3

—a %

/ / 3

» NAME OF SQURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
—J 1 s Y SR
4 s f 4 s
—_—a {8 fJ s

» NAME OF SOURCE

» NAME OF SOURCE

ADORESS (Business Address Accepfable}

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCGRIPTION OF GIFT(S)
Y SRS S / I s
1 s / i s
Y SN S I/ s
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



